Inferior fronto-occipital fasciculus Progressive prosopagnosia a b s t r a c t Progressive prosopagnosia (PP) is a clinical syndrome characterized by a progressive and selective inability to recognize and identify faces of familiar people. Here we report a patient (G.S.) with PP, mainly related to a prominent deficit in recognition of familiar faces, without a semantic (cross-modal) impairment. An in-depth evaluation showed that his deficit extended to other classes of objects, both living and non-living. A follow-up neuropsychological assessment did not reveal substantial changes after about 1 year. Structural MRI showed predominant right temporal lobe atrophy.
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Diffusion tensor imaging was performed to elucidate structural connectivity of the inferior longitudinal fasciculus (ILF) and the inferior fronto-occipital fasciculus (IFOF), the two major tracts that project through the core fusiform region to the anterior temporal and frontal cortices, respectively. Right ILF was markedly reduced in G.S., while left ILF and IFOFs were apparently preserved. These data are in favour of a crucial role of the neural circuit subserved by right ILF in the pathogenesis of PP.
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Introduction
The study of patients with a selective impairment in recognizing faces (acquired prosopagnosia) following right or bilateral temporo-occipital lesions has provided relevant information about the neural mechanisms involved in face processing (Bodamer, 1947; Barton et al., 2002; Bruce and Young, 1986; Damasio et al., 1982; De Renzi, 1986; Farah et al., 1995a,b; Rossion et al., 2003; Wada and Yamamoto, 2001) . Such lesion studies, combined with functional imaging studies in normal individuals, have demonstrated that regions of the posterior fusiform gyrus, the inferior lateral occipital cortex and the posterior superior temporal sulcus (STS) are involved in face processing (e.g., Allison et al., 1994a Allison et al., , 1999 Barton, 2008; Kanwisher et al., 1997; Grill-Spector et al., 2004;  
